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Attachment 4.19-A
Page 5a

The definition of a hospital contained in 42 CFR 440.10 and 42 CFR 440.140

in order to meet the requirements of Sections 1902 (a), (13) and (20) of the
Social Security Act;

The requirements established by the State Agency responsible for

establishing and maintaining health standards under the authority of 42 CFR
431.610; and

3. Any other requirements for the licensing under state law which are necessary
for providing hospital inpatient services.
Implicit in any definition of allowable costs is that those costs should not exceed
what a prudent and cost conscious buyer pays for a given service or item. If costs
are determined to exceed the level that a prudent buyer would incur, then excess
costs would not be reimbursable under the plan. Such cost is allowable to the
extent that it is related to patient care, is necessary and proper, and is not in excess
of what would be incurred by a prudent buyer.
The cost of implantable programmable pumps implanted in an inpatient basis are
non-allowable costs for Medicaid cost report purpeses. The cost of the pumps must
be removed from allowable costs on the cost report and clearly identified in the non-
reimbursable cost section. The cost of these pumps will be paid to hospitals outside
the per diem rate upon submission of a claim and required documentation
supporting the cost of the pump. Reimbursement of the cost of the pumps shall not

exceed $10,000.00 per state fiscal year per Medicaid beneficiary.
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